OMB Approval No. 1205-0134

AGRICULTURAL AND FOOD PROCESSING

U.S. DEPARTMENT OF LABOR
Employment and Training Administration CLEARANCE MEMORANDUM
1. TO: (Name and Address) 3. Job Order Number 4. Date of Issue
5. Employer
2. FROM: (Name and Address of Local Office) 6. Distribution
7. Please note the following concerning the above job offer:
, This clearance memorandum accurately describes the changes in employment
8. EMPLOYER'S CERTIFICATION 0 conditions offered by me on the above Job Order.
Typed Name of Employer Signature (Title, if other than Employer named) Date Signed
Date Signed

9. BY: Typed name of ES Agency Representative

Signature

Title

Telephone Number

10. Applicant Holding Office: (“X” one)
[] Accepted (If accepted, list local offices extended to)

COMMENTS

[] Rejected (If rejected, provide reasons)

11. BY: Typed name of ES Agency Representative

Telephone Number

Date Signed

ETA 795 (Dec. 1980)
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